FILE NOW: FI FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Name

374880

Princlpa! Place of Business

7800 N W €2 5T
MIAMI FL 33168

2. Principal Place of Busingss
21

Suite, Apt. #, etc.

City & Stale

Gty
2]

Zip

24

TRUSCELLO, SALVATORE A
9645 SW 00TH AVE
MIAMI FL 33158

SIGNATURE

‘?lgnaluu l.-| il o phnle

14, 1 do heraby cerlily thal ti inl

appears in Block 12 or Potk 13 if changed, o

P 4 -

9. Name eqj_h_@d_re'ss'ol (_:urrénl Registered Agent

e Gl gy e d s pend aead e f u.,h le

Of 1
/)\“"
P A

FLORIDA DEPARIMENT OF STALL
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

3)

TRUSCELLO AND SONS WHOLESALERS, INC.

[T l¢] Address

7880 N W 62 ST
MIAMI FL 33168-3539

FILED

Mar 19 1997 8:00am

Secretary of State

L

“Stront Address (PO Box Numbiern s Nol Acoepiable)

. Date: Incorporated or Qualificd

. FEI Number

. 1his carporation has liabilty Ior in

3a. Date ol Lasl Report

_03/15/1996

Apphcd I or

12/23/1970

Mot Applheable
$B 75 Additional

51310489

. Certificate of Slalus Desire
rhiicate: o alus Desired Feo Requrred
. Election Campaign Financing $5 00 May Bo
Trust Fund Contribution Added to Fees

ngwb\e tax under s 199‘0\5?.
Floricia Slalutes Yos I:I No

Name and Address of New Raglstered Agent

1z, OF FICE 1S AND DIREGTORS 13,

TIE D ' e RRICT)

NAME TRUSCELLO, ANNE M. 12 KAME

stheer anpiess | 9645 S.W. 80 AVENUE THSIRE| AGDRESS
CITY-ST-2P MIAMI FL VACTY-ST 7
TILE D o [ et 211 )
NAME TRUSCELLO, JEAN 27 MAME

staget aopress | 9155 S.W. 87 TERRACE 24 SIHE L ADDRESS
CITY-ST-2P MIAMI FL 2 A01Y-S1- 7
THLE P |mEEe R
NAME TRUSCELLD, SALVATORE 37 NAME

sTReeT a0DRESS | 9645 S.W. 90TH AVE 34 SIHET ADDRE S5
CiTY-ST- 2P MIAM! FL 3400512
THILE S1D Coorig armn
NAME TRUSCELLO, EDWARD 42 i
staeeranpaess | 9155 SW. 97TH TERRACE 438K ADIRESS
CITY-51-20 MIAMIFL , 44TY-81. 71
TILE T IR RRTH

NAME 57 HAME

STREET ADDAESS 5 ASIHET ADDHESS
CITY-57-2P S - SACIY- G171
TMLE et BrIE
NAME 62 NAME

STREET ADDRESS £ 3 STHEET ADDRESS
eIty -51-2P GACTY-S1 71

atlachirnent with an address

Y/ e o

CANOTE gt e At s o £t

?é. M::ilin;; Address
o
Suite:, Apl. #, eic.
) City & State
28]
Zip Counlry
20| 30|
81] Namo
82
T
84 ()Ily‘

| am an officer or dirocl{n’hﬂ the carporation or the reaciver or raslee empowered to execule nis report as required by Chapter 607, Florida Statutes; and thal my narme

A

ADDLTIONSICHANGES 0 OFFICERS AND DIRECTORS IN 12

35" Zp Code

FL

11, Pursuant to the provmous s of Seclions 6070007 nml GO7 1008, #lorida Statutes, 1he above-narmed corpomhr:n subrits: 1his stalemen for 1ne nurpoqo of che 1nging Ns registe red
oftice or registered agoeni, or both, inthe Stde o Florida. Such changa was authorized by the corporation’s board of dircelors. hereby accepl the appoirmment as registorodd
agent. | am familiar wilh, and accepl 1he obigations of, Section 607 0505, Tlorida Statutes.

Atk

D [}ha'nge E] Addition
) o [ Change T[T Addition
T I 'Criangn ] agaion

[:| Change 7 addition

- [ omange T Adeitien

DI_CIIarIgE” E] Addilicn

| oby donnation u;x;:\ Cod with this filing o s not qutmly Tor the Oxcvmplwon glated in Seclion 119, Of( 330 )I lorica Statules II{II[IICICCIIII},!‘ thal the
information indicated on this anonual report o suppleraental annual reporl is rae and accurate and that my signature shall have the same lega! effect as if inadle under calls; 1hat

CRzEG3s (9/96)

7 I P



